2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # PS6000031242

1. Entity Name
BARRY L. JONES, LC.SW., PA.

FilED

050CT -7 PH 4: 38

Principal Place of Business

1589-A METROPOLITAN BLVD
TALLAHASSEE, FL 32308

Mailing Address

SEUKL IARY UF Slalc

1589-A METROPOLITAN BLVD

TALLAHASSEE, FL 32308

STATEMENT ~_os

2. Principal Place of Business

L 2-betropolid an Blvd

Suite, Apt. #, otc.

3. Mailing Address

24-

ER
i

Blv

Suite, Apt. #, stc.

JONES, BARRY L
1589-A METROPOLITAN BLVD
TALLAHASSEE, FL 32308

To

‘D 10072005 REIN-P CR2EQ98 (6/04)
Clty & State Cny & State 4. FEI Number Applied For
Tallahascee Florvda | Tallahasfee, Flgricda | 59-3376231 Not Apicabie
i 2 '5 0 i) Eouemzv\ aufzs Ob Cﬁl ‘r:,ry 5. Certificate of Status Desired 2 ?g :i‘aguonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg

nes Barry L. LSO

Street Address (P.O. dox Numbe_r}is_fNot AcceptpjeE 3 ’ [

Pallahssree

FL | "%%%0%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[o-7-05

the obligations of gegistered agent.
SIGNATUHE%W %)ﬂb\» m / n Frfs'l ﬂ(ell 'L
Signdure, typed or priniediiame of mP{ fmd Bgent and did it epplicable.

T (NOTE: Fegl

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with . 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD O oelete TIFLE p S T,D IZ/Change [ Addition
NAME JONES, BARRY L MAME Jlﬁnff Bﬁv'r‘(

SThEET ADDRESS | 138 COTILLION CIRCLE STETAORESS | (4D 1] ' etropol dtan Blvd

orv-s-2¢ | TALLAHASSEE, FL 32312 cav-S1-2¢ Tallahastee  FlLerida 32300

TLE 3 Detete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S1-2I9

TITLE O oelete TILE [OcChange  {J Addition
NAME NAME b L DS R R I o |

STREET ADDRESS STAEET ADDRESS NA0/05--01004--001  #%153. 75
CITY-ST-2IP CITy-S1-2IF

TITLE [ Delete TITLE [ cChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-$7-2IP CImY-57-2P

TITLE O Delete TITLE [IChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Cry-ST-ZIP

TITLE O pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CImy-51-2IP

changed, or on an attachm

SIGNATURE:

A

12. ¢ hereby cernify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith an address, with all other like empowered.

% 503969315

/0' 7-[}95

NATURE ARD TYPE!

IﬂED NAME OF SIGNING OFFICER OR

DIRECTOR

Daytima Prone #

[




